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"1, PLACE OF DEATH
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. {If ou
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{Day) (Y-nr)
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Due to

Due to
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Major findings: R
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the cause to
. 'which death
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charged sta.
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22, If death was due to external causes, fill in the following:

(@) Accident, suicide, or homicide (specify)

(4) Date of occurrence

(¢} Where did injury occut?

(Civy or town) {County) (Stais)
{(d} Did injury occur in or about home, on farm, in industrial place, in publ:c place?

7 . {Specify type of place)
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Note: The above MUST BE SIGNED BY THE LILI!.NSED EMBALMER in l:ns OWN HANDWR]TING (Fiilure to comply wit
the above constitutes grounds for revocation of hcense ) . e . T

If this hody is not embalmed, fact shou.ld be so stated above.




